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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

lVED

208 0CT 30 MM I0: 49

1. Person Making the Disbursemente/Obligations
(a) Name

Wisconsia Riewr 7o Lice ITn

<

A

(b) Address (number and street)  [_] check if different than previously reponed 2. FEC Identification Number
1025 . Norruy Avegnve,  Suine L e
(c) City, State and ZIP Code ’ C
MiLwaueE . W\ ScontSial 532 ¢ :
(d) Name of Employer or Principat Piace of Business {e) Occupation
Y. New W vy 20 F
3. Is This Statement o 4. Covering Period =~ =~ through '
o W TrovLYLy
" Amended Y Lg 2o0.9

5. (a) Date of Public Distribution(s) l O 2z °« Zoo 8

(b) Communication Title

6.Thefilerisa(n): () Individual () _ Unincorporated Organization (c)

.- Qualified Nonprofit Corporation (11 CFR 114.10)

()  Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(9)7( Qther, specify: Cdﬂpo,e Aol

7. I the filer is an individual, unincorporated organization or qualified

were the disbursements made exclusively from donations to a segregated bank account?

nonprofit corporation, .o o ¢

8. Custodian of Records
(a) Name .
T Price D, Kuet

(b) Address (number and street)

10028 W . Noent+ Avewe S ere LC

(c) City, State and ZIP Code

VLILWAU“-"'Ec YVis consscat s5v20(

(d) Name of En Employer or Principal Place of Business

LiSconss it 106 ur o LicE Twuc

(e) Occupation .
Flanccac OFAADOLS DICLT—TaN

9. Total Donations This Statement y - ?, 5 SO0 O,
10. Total Disbursements/Obligations This Statement /0 < 00_ aa_'
Under penalty of perjury, | certify that this sta;ement is true, correct and complete.
e 2 Koere—

ETING FORM

DATE _© /{"7 ,AA

NOTE: Subrnission of lalse, erroneous or incompiete information may subject the person signing this stalement to the penalties ot 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)



